- . STATE OF HAWAII .
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a) Candidate Name: (Must be same as on form CC-1)

Scott Saiki

SECTION !I-TYPE OF REPORT AND REPORTING PERIOD:
Check Appropriate Boq(ﬁhpg%ﬁg%’gg}%%f @Rugh 09/23/2000
COMMISSION

{b) Committee Name: [ 1 1stPreliminary Primary [ 1 Amended
Scott Saiki [ 1 2nd Preliminary Pmary BCT 13 {Pz g‘érﬁ Form (11-212)
{c) Mailing Address: [¥] Final Primary Short Form (11-213)

P © Box 12022
Honolulu, HT 96828-1022

[ _ ] Preliminary General

REC ixf[""{[’"f:lnal

{d) Phone: (Bus) (808) 527-2222

(Res) (808)

261-2402

[ ] Final General

Treasurer's [ ] Supplemental

SECTION lil (Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section Ill (Part 2) on the Back of the Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at Beginning of Election Peried (Continuing Committee) OR at the %
time Form CC-1 was Filed (New Committee) . ____. / 8751.32
i’
2. Cash on Hand at Beginning of this Reporting Peried 8561.49 V////////
_______________________ %
3. Totai Receipts with Loans (From Line 17, Column Aand By _ __ __ __ . _______. 0.00 9917.23
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Colurn 8 9561.49 18668.35
5. Subtotal Disbursements (From Line 21, ColumnAand8)_ 2988.33 12095.39
6. Cash on Hand at Closing of this Reporting Period (Subrract Line 5 from Line 4 for
Columns A and B) _ o 6573.16
7. (&) Total of Expenditures and Fundraising Expenditures (Unpaid) at Beginning of
this Reporting Peried _ . _ _ _ _ o ___. G.00
{b) Net Change of Expenditures and Fundraising Expenditures {Unpaid)
(From Line 22, Column A} _ g.00
(¢} Total of Expenditures and Fundraising Expenditures (Unpaid) at Closing of this
Reponing Period (Add Lines 7{(a) and 7(8})) _ . _ . . oo .. 0.00
8. Total of Loans at Clasing of this Reporting Period{Schedule £, Line 10). _ _ . __ _. 0.00
9. Debts Owed BY the Candidate Committee at Closing of this Reporting Period
(Add Lines 7{c) and 8) _ __ _ _ . . 0.00
10. Other Adjustments to Surplus/Deficit (Attach Explanation) _ _ __ _ _ . ___ ____ ... 0.00 /
11. Subtotal (AddLines9and 10) _ . __ .. ... 0.00 /
12. Surplus/Deficit (Subtract Line 11 fromLine 8) _ __ _ . . _ ... .. 6573.1¢6 7%

| hereby certify that the information on this report and all attached Scheduies are true, correct and complete to the best of my knowledge.

IC-(2-cC

Py ¢ . Orinn 16-(3-00 52&\&'\

Candidate Date re

NN

Date
Form CC-5(7/95)




Scott Saiki

{If Necessary, Complete Schedules A through H Before Completing This Section})

- Scott Saiki

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

SECTION 1l (PartQETAILED SUMMARY OF RECEIPTS AND I‘URSEMENTS

COLUMNB

ELECTION PERIOD
TOTAL TO DATE

13.

Contributions From:;
{a) Individuals/Other Entities/Noncandidate Committees

(i}

(i)
(iii)

(iv)

Aggregate Monetary and Non-Monetary Contributions of More Than $100
(Schedule A, Line 2 for Column A} _ _ . ..
Total Contributions from Individuals/Qther Entities/Noncandidate
Committees (Add Lines (a){i) through (a}(ili} for Columns A and B)

—_
o
-

Political Party Committees

o

0.00 6580.00
0.00 0.00
0.00 3210.00
0.00 9790.C0

0

{i) Monetary Contributions of $100 orLess.  _ _ _ __ __ __ _________.__. 0.00 0.00
(i) Non-Monetary Contributions of $100orLess_ _ _ . __ __ _____________ 6.00 0.00
(i} Aggregate Monetary and Non-Monetary Contributions of Mere Than $100
{Schedule G, Line 2 for Colummn A). __ . 0.00 0.00
(iv) Total Contributions from Palitical Party CommitteegAdd Lines (b)(i}
through (b)(iii} for Columns Aand BY _ .. __ ... ... 0.00 0.00
' {c) Candidate and Candidate's Immediate Family //////// ////// //////////////////
(i) Monetary Contributions of 3100 orLess. _ _ _ _ _ _ __ __ _ __________... 0.00 0.00
(i} Non-Monetary Contributions of $100orLess_ _ _ _ _ _ _ _ _ ___ .. _____ .. 0.00 0.00
(i) Aggregate Monetary and Non-Monetary Contributions of More Than $100
(Schedule D, Line 2 for Column A). _ _ _ _ ... 0.00C 0.00
{ivy Teotal Contributions from Candidate and Candidate's immediate Family
{Add Lines (c)(i) through {c)(iii) for Columns AandB) . _ __ ______ . 0.00 0.00
{d) ;oataldCBc;ntributions (Add Lines 13(a)(iv), 13(b)(iv) and 13{c}{iv) for Columns 0.00 §790.00
0 B
14. Public Funds and Other Receipts (Interest, Refunds, Etc.) (Schedule C, Line 2 for 0.00 127.23
Column Ay _ . . — . .
15. Total Receipts without Loans _(Add Lines 13(d) and 14 for Columns Aand B) ____ 0.00 9917.23
2 %% %
16, Loans 77/ 7
{a) Candidate and Candidate's Immediate Family(Schedule E, Line 1 for Column A) 0.00 0.00
(b) Financial Institutions (Schedule E, Line 4 for Column Al _ __ ___ _ _______ .. 0.00 0.00
{c) Other Loans (Schedule E, Line 7 for Column A} __ _ _ _ . __________ 0.00 0.00
{d) Total Loans (Add Lines 16(a) through 16(c) for Columns A and 8)_ _ _ ___ __ __ 0.0¢ 0.00
17. Total Receipts with Loans  (Add Lines 15 and 16{d) for Columns Aand B). _ __ _ __ 0.00 9917.23
Uiz
DISBURSEMENTS Yk 777/
18 Expenditures {Schedule B, Line 3 for Column A) . __________. 2981.61 10787.77
19. Fundraising Expenditures (Schedufe F, Line 3 for Column A) 6.72 1307.62

20,

21
22

23.

Loan Repayments
(a) Candidate and Candidate's Immediate Fami§Schedule E, Line 2 for Column A)

(b} Financial institutions{Schedule E, Line 5 for Column A)

{c) Other Loans (Schedule E, Line 8 for Column A}

(d} Total Loan RepaymentsAdd Lines 20{a) through 20(c) for Columns A and B} _ _

Subtotal Disbursements(Add Lines 18, 19, and 20(d) for Columns AandB) _ _ __ __
Expenditures and Fundraising Expenditures (Unpaid) (Schedule H, Line 7 for
Column A) (Net Change This Period)

W7 7/7/7//7///

0.00 0.00
0.00 0.00
0.00 0.0C
0.00 0.00
2988.33 12085.3¢
0.00 -336.53
2988.33 11758.8¢6




y &P STATE OF HAWAI
CANMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOL.ICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1) PAGE 1 OF 2
Scott Saiki - Scott Saiki
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND Z/PGODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION CONTRIBUTION
THIS PERIOD
JM Mailing Postage/Mailing 5397.98
1295 Kaumualii St. #25A postcard mailout )
08/09/2000 | 4 n01ulu, HI 96817~
Postmaster Honolulu Postage/Mailing $792.49
Mpiliili Station postage for mailing )
09/09/2000 ) ponn1uly, HI 96828-9998

1. SUBTOTAL OF EXPENDITURES (PAID} THIS PERIOD (THIS PAGE)

2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD(LAST PAGE THIS LINE ONLY) (DO NOT ITEMIZE. ENTER TOTAL FROM FORM GC-5, (H)
{(SCHEDULE H), LINE 4}

3. TOTAL OF EXPENDITURES THIS PERIOD (LAST FAGE THIS LINE ONLY) (ADT LINES 1 AND 2. ENTER TGTAL FROM FORM CC-5,

SECTION IIKPART 2}, LINE 18, COLUMN A)

v

511%0.47

Form CC-5(B){7/95)




* A& STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS 3HALL BE SOLD OR USED BY ANY PERSON FOR THE PLURPOSE OF SCLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1) PAGE 2 OF 2
Scott Saiki -~ Scott Saiki
AMOUNT OF
PAID EXPENDITURE OR
FAIR MARKET VALUE
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF OF NON-MONETARY
EXPENDITURE VENDGR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION CONTRIBUTION
THIS PERIOD
Creative Designs Hawaii Advertising 5675.00
720 Iwilei Rd. Suite 230 )
08/11/2000 1 yon01ulu, HI 97817-
Signs by Dey Advertising
320 Ward Ave. Suite 116 ¥136.00
09711720001 gonolulu, HI 96814~
Island Sign Service Advertising 5483.43
875 Waimanu St. #319 )
0972072000 gonolulu, HI 96813-
Scott Saiki Focd & Beverages 540.54
P O Box 12022 : Gina's BarBQ - Market )
08/20/2000 | yonolulu, HI 96826-1022 City McCully
Scott Saiki Miscellaneous 521.42
. P O Box 12022 : City Mill - P O BOX 1559 )
0972072000 Honeclulu, HI %6826-102Z2 Honolulu, 96806
Scott Saiki Advertising $356.25
P C Box 12022 Island Sign - 840 )
09/20/2000 | yonoluly, HI 96826-1022 Kawaiahao St. #319
Honolulu, 96813
Scott Saiki Advertising 558,50
P O Box 12022 : Signs by Dey - 320 Ward )
09/2072000 ponolulu, HI 96826-1022 Ave. #116 Honolulu, 96814

1. SUBTOTAL OF EXPENDITURES (PAID) THIS PERIOD (This PAGE)

2. TOTAL OF UNPAID EXPENDITURES PAID THIS PERIOD(LAST PAGE THIS LINE GNLY) (DO NOT ITEMIZE. ENTER TOTAL FROM FORM CC-5, (H}
{SCHEDULE HY, LINE 4)

3. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL FROM FORM CC-5,

SECTION IIPART 2}, LINE 18, COLUMN A}

v

$1791.14

298]

Form CC-5(B)(7/95)




STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

SCHEDULE F
FUNDRAISING EXPEN
CANDIDATE COMM

DITURES
ITTEE

NO INFORMATION CR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY FERSCN FOR THE PURPOSE QF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1) PAGE 1 OF 1
Sceott Saiki =~ Scott Saiki
AMOUNT OF
PAID FUNDRAISING
EXPENDITURE OR FAIR
DATE QF MARKir VNAEL.II:JAER?’F
FUNDRAISING FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF FUNDRAISING EXPENDITURE OR N DU TION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION DESCRIPTICN OF NON-MONETARY CONTRIBUTION THIS PERIOD
Scott Saiki Food & Beverages: City 56.72
P O Box 12022 Mill - P O BCX 1559 '
09/20/2000 gonolulu, HI 96826-1022 Honolulu, 96806

1. SUBTOTAL OF FUNDRAISING EXPENDITURES THIS PERIOD(THIS PAGE)

2. TOTAL OF UNPAID FUNDRAISING EXPENDITURES PAID THIS PERIOD (LAST PAGE THIS LINE ONLY} (DO NOT ITEMIZE. ENTER TOTAL
FROM FORM CC-5{H}SCHEDULE H), LINE 5)

3. TOTAL OF FUNDRAISING EXPENDITURES THIS PERIODLAST PAGE THIS LINE ONLY) {ADD LINES 1 AND 2. ENTER TOTAL FROM

FORM CC-5, SECTION Il {(PART 2), LINE 19, COLUMN A)

$6.72

$6.72
Form CC-5(F)(7/95)




